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INTRODUCTION 

Every  chaplain  is  called  upon  to  minister  to  those  who  are  experiencing 
grief.  Death  occurs  in  every  parish.  And  where  there  is  death  there  is 
almost  always  someone  who  grieves.  The  chaplain's  function  is  not  simply 
to  recite  cold  and  impersonal  ritual.  More  is  demanded  of  the  chaplain  in 
our  day  if  he  is  to  be  an  agent  through  whom  the  comfort  of  God  can  be  medi- 
ated.  A  depth  of  understanding  and  insight  are  necessary  tools  for  a  prepared 
ministry.  The  ministry  to  the  bereaved  requires  that  we  understand  what  this 
bereavement  means  to  those  who  mourn,  and  that  we  communicate  this  understand- 
ing. This  means  that  the  chaplain  or  pastor  needs  not  only  theological,  but 
also  psychological  orientation  as  he  ministers  to  the  grief  situation. 

In  this  study,  I  want  to  lay  some  groundwork  for  building  an  effective 
ministry  to  persons  experiencing  grief.  Granted,  this  is  only  groundwork. 
Other  studies  might  deal  with  what  tools  the  chaplain-pastor  has  at  his/her 
disposal  as  he  ministers  to  persons  experiencing  grief.   A  further  study 
should  suggest  how  to  develop  a  comprehensive  program  of  pastoral  care  in  a 
military  or  civilian  parish. 

I  shall  first  discuss  some  hindrances  to  such  an  effective  program  of 
pastoral  care.  The  second  section  of  this  study  will  deal  with  the  dynamics 

of  grief. 

what  actually  happens  as  people  experience  grief?  A  chaplain  who  under- 
stands these  dynamics  can  help  his  people  to  face  grief  and  loss  more 
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realistically,  and  to  work  through  it  using  the  resources  of  the  faith. 

Obviously  this  paper  is  written  with  a  peacetime  chaplaincy  in  mind  — 
a  chaplaincy  to  people  in  a  settled  lifestyle.  Battlefield  chaplaincy  is 
quite  a  different  ministry.   Perhaps  some  of  the  dynamics  discussed  here 
will  take  place  on  the  battlefield.  But  I'm  sure  this  ministry  needs  separate 
attention. 

HINDRANCES  TO  SATISFACTORY  GRIEF  WORK 

Jesus  promised,  "Blessed  are  they  that  mourn,  for  they  shall  be  com- 
forted" (Matthew  5:4).   But  forces  are  exerted  on  the  bereaved  today  which 
may  prevent,  or  delay  their  mourning.  For  example,  in  our  society,  the 
reality  of  death  is  denied.  This  can  be  seen  in  the  careful  avoidance  of 
the  word  "death"  and  the  substitution  of  such  terms  as  "entered  into  rest," 
"passed  away,"  and  "gone  home."  The  gruesomeness  of  this  phenomenon  is 
beautified  with  flowers,  symbols  of  life.  The  bereaved  is  encouraged  to 
get  busy,  as  though  nothing  has  happened.  Also,  the  finality  of  death  is 
camouflaged.  Caskets  and  vaults  designed  to  prevent  decay  for  many  decades 
are  the  usual  things  in  funerals  today.  Once  the  body  was  placed  in  the 
grave  to  decay.  But  now  our  people  are  encouraged  to  hold  on  to  the  de- 
ceased in  memory  at  least  with  the  assurance  that  the  body  is  protected 
against  decay.  Embalming  has  come  close  to  equaling  the  Egyptians'  methods 
for  preservation.  Then,  people  are  coming  to  grief  with  a  theology  far  in- 
adequate to  help  them  through  this  experience.  How  frequently  we  hear  the 
bereaved  saying  with  resignation,  "It  is  the  will  of  God!"  Such  a  state- 
ment reveals  not  only  a  poor  theology  of  God,  but  also  of  death.  We  hear 
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raourners,  and  their  self  styled  comforters,  saying  "God  knows  what  is  best," 
"You'll  feel  better  about  it  later,"  "He's  better  off  now,"  etc.   And  we  hear 
exhortations  to  not  grieve,  but  to  stand  firm  on  faith,  as  though  the  person 
of  faith  will  not  grieve.  Such  poor  theology  is  a  hindrance  to  the  working 
out  of  grief.  Furthermore,  many  chaplains  are  ill-prepared  for  an  adequate 
ministry  here.  Perhaps  laziness  accounts  for  the  carelessly  conducted  funeral 
services,  lack  of  follow-up,  and  the  use  of  the  same  meaningless  sermons  that 
are  so  prevalent.  My  thought  is  that  chaplains  do  not  understand  the  terrible 
valley  through  which  their  people  are  going  during  grief  and  loss,  and  so  take 
rather  lightly  this  ministry.  Frequently  the  grief  situation  is  used  as  an 
occasion  to  "preach"  to  those  the  chaplain  has  been  unable  to  reach  from  the 
chapel  pulpit,  and  so  the  mourners  are  exploited  when  their  guard  is  relaxed. 
Poor  choice  of  funeral  resources  again  reveals  lack  of  preparation,  and  lack 
of  understanding.  Chaplains  show  little  or  no  psychological  orientation  as 
they  attempt  to  minister  to  the  bereaved.  One  chaplain  was  quoted  as  saying 
enthusiastically  to  a  group  of  mourners  at  a  funeral,  "Don't  you  envy  him?" 
referring  to  the  deceased.   A  chaplain  must  be  well  prepared  if  he  is  to  be 
a  pastor  to  those  experiencing  grief.  Professionalism,  also,  has  crept  into 
our  funeral  practices.  Great  effort  is  exerted  to  assure  smoothness,  beauty, 
and  a  "fitting  memorial."  Funeral  directors  have  led  the  way  here,  but 
pastors  have  followed  and  accepted  these  standards.  So  every  means  is  used 
to  prevent  an  outburst  of  emotion.   No  songs  are  sung.  No  obituary  is  read. 
The  word  "death"  is  avoided.  No  mention  is  made  of  the  deceased.  The  body 
is  not  viewed,  if  this  can  be  arranged,  after  the  service.  By  skillfully 
using  lights,  curtains,  and  hired  helpers  the  service  is  conducted  smoothly 
and  beautifully.  But  the  needs  of  the  mourner  are  disregarded  entirely,  all 
for  the  sake  of  smoothness  and  beauty.  But  perhaps  the  greatest  hindrance 
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to  the  constructive  handling  of  grief  is  the  pressure  by  society  to  "bear  up" 
when  grief  comes.  It  is  not  socially  acceptable  to  weep.  The  brave  and 
Christian  thing  to  do  is  to  face  grief  stoically,  then  turn  and  live  as  though 
nothing  has  happened.  This  is  the  current  philosophy.  Well-meaning  friends 
encourage  the  mourner  to  "be  brave.?'  The  ill-prepared  chaplain  may  exhort  the 
mourner  to  have  faith,  and  not  to  grieve.  So  the  person  feels  pressured  to 
conform  to  these  demands. 

ETHICAL  PROBLEMS  INVOLVED 

These  hindrances  to  the  handling  of  grief  are  ethical  problems  we  need 

to  face.  Real  damage  can  come  when  grief  is  not  permitted  to  run  its  natural 

course.  The  person  is  forced  to  a  loss  of  integrity.  He  feels  the  pain  of 

grief,  but  is  pressured  to  refuse  expression  to  his  real  self.  Thus  a  false 

front  is  encouraged.  Conflict  arises  because  this  experience  is  so  painfully 

real,  but  society  says  in  such  subtle  ways,  "No,  it  is  not  real.'.*  William 

Rogers  says, 

One  of  the  first  needs  which  the  bereaved  person  has  is  the 
actualization  of  his  loss.  Ties  to  those  who  has  been  closely 
associated  with  us  are  not  quickly  broken.1 

Yet  the  mourner  is  not  permitted  this  actualization.  Harm  may  also  come 

because  of  the  escapism  so  often  demonstrated,  and  I  might  say,  expected  in 

funerals.  The  elaborateness  may  be  an  escape  from  feelings  of  guilt  < 

or  hostility  felt  toward  the  deceased.  Yet  custom  demands  a  suitable  burial, 

and  by  "suitable"  we  frequently  mean  expensive.  Tremendous  harm  may  be  done 

to  those  who  mourn,  and  they  may  not  be  comforted.  The  process  of  mourning 


William  F.  Rogers,  "The  Relation  of  the  Funeral  to  Counseling  with  the 
Bereaved,"  Pastoral  Psychology,  (November,  1957),  p.  27. 


-5- 


is  short-circuited,  prevented.  Paul  E.  Irion  speaks  on  the  harm  that  can  come. 

It  is  like  a  terrible  disease  which  attacks  both  body  and  spirit. 
The  longer  it  is  permitted  to  work  its  destruction,  the  greater 
toll  it  takes.  If  the  work  of  mourning  is  not  done  within  several 
months,  there  may  be  lasting  devastation  in  the  life  of  the  indi- 
vidual. 

So  the  ethical  demand  comes  to  minister  and  church  to  prepare  for  a  ministry 
to  the  bereaved,  and  to  give  attention  to  see  that  such  a  ministry  is  per- 
formed. 

THESIS 

Christian  faith  is  a  tool  to  be  used  in  facing  and  working  through  grief 
and  loss.  To  grieve  is  not  to  indicate  lack  of  faith.  To  grieve  is  normal. 
The  psychologically  oriented  pastor  who  helps  his  people  to  face  grief  and 
loss  realistically  and  to  work  through  it,  using  the  resources  of  the 
Christian  faith,  is  helping  his  people  to  find  comfort  and  wholeness. 

For  this  study  I  am  limiting  my  definition  of  grief  to  the  loss  of  a 
human  relationship  because  of  the  occurrence  of  death.   As  Dr.  Clemens  A. 

Benda  points  out,  any  cessation  of  human  interaction  may  be  called  grief 

3 

and  produce  similar  reactions,  being  a  traumatic  experience. 


2 
Paul  E.  Irion,  The  Funeral  and  the  Mourners,  (New  York:  Abingdon 

Press,  1954),  p.  34. 
3 
Clemens  E.  Benda,  "Bereavement  and  Grief  Work,"  The  Journal  of 
Pastoral  Care,  XVI  (Spring,  1962),  p.  2. 
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THE  DYNAMICS  OF  GRIEF  AND  LOSS 

Every  personality  is  composed  of  layers  of  consciousness.  That  is,  all 

of  life  has  a  dynamic  quality.  Every  experience,  even  before  a  child  is  able 

to  verbalize,  affects  later  attitudes  and  reactions.  Theodor  Reik  has  compared 

the  human  personality  to  an  ice-berg. 

One  sixth  of  it  is  visible  above  the  water  line,  yet  the  five- 
sixths  that  is  invisible  may  well  determine  which  sixth  is  visi- 
ble. Often  the  effect  of  the  salt  water  causes  melting,  and  the 
weight  shifts  enough  so  that  the  iceberg  rolls  over  and  an  en- 
tirely different  part  of  the  berg  becomes  visible.  So  it  is  with 
the  structure  of  human  personality,  wherein  hidden  factors  may  be 
so  conditioned  that  they  will  cause  a  change  in  the  behavior  re- 
sponse of  the  individual,  and  a  quite  different  aspect  of  the 
personality  will  be  revealed  under  the  stress  of  circumstance. 

This  nature  of  human  personality  is  perhaps  nowhere  more  apparent  than  in  the 

response  a  person  makes  to  the  terrible  pain  of  grief  and  loss.  Deep  emotional 

forces  are  set  in  motion.  Old  insecurities  come  out  once  again.  Old  reactions 

to  threat,  long-since  outgrown,  come  to  the  surface.   Edgar  N.  Jackson  points 

out  that  the  dynamics  of  grief  reaction  may  be  conditioned  in  at  least  four 

ways:  first,  the  personality  structure  of  the  individual;  second,  the  social 

factors  at  work  about  the  individual;  third,  the  importance  of  the  deceased  in 

the  life  system  of  the  person;  and  fourth,  by  the  value  structure  of  the  in- 

2 
dividual.    We  have  discussed  the  personality  structure,  and  how  it  may 

condition  a  grief  reaction.  The  social  factors  are  those  pressures  discussed 


I 
Edgar  N.  Jackson,  Understanding  Grief  (New  York:   Abingdon  Press,  1957), 
p.  26. 
2 
Ibid.,  p.  27. 
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in  my  introduction  which  hinder  or  suppress  honest  expression  of  grief.  The 
importance  of  the  deceased  in  the  life  of  the  individual  influences  the  grief 
response.  Mrs.  R.  reacted  violently,  pathologically  to  the  death  of  her  hus- 
band, partially  because  he  had  "babied"  her,  cared  for  all  details  of  household 
business,  and  did  most  of  the  thinking  for  both  of  them.  Her  husband  was  very 
important  in  her  life,  and  the  thought  of  life  without  him  was  almost  more  than 
Mrs.  R.  could  endure.  Then,  the  value  structure  of  the  individual  will  con- 
dition his  response  to  grief.  Does  the  person  feel  adequate  for  independence? 
Has  the  person  faced  realistically  the  demands  to  be  made  after  the  funeral, 
made  suitable  arrangements,  etc.? 

All  of  these  factors  enter  into  the  grief  reaction.  I  do  not  propose  to 
go  fully  into  the  dynamic  nature  of  grief,  except  to  point  it  out.  The  chaplain 
needs  to  be  aware  of  this.  As  he  ministers  to  the  mourner  he  can,  if  he  has  a 
perceptive  mind  and  some  understanding  of  the  dynamic  nature  of  grief,  recog- 
nize the  factors  at  work  in  the  personality  with  whom  he  is  dealing. 

Age  is  another  factor  which  conditions  the  grief  response.  K.  Stern, 
et  al,  made  a  study  which  reveals  this  fact.  The  grief  may  be  no  less  severe 
in  the  young,  but  young  and  old  may  react  in  different  ways.  Older  persons 
may  manifest  a  dearth  of  conscious  guilt  feeling  and  may  exhibit  somatic  ill- 
ness. The  deceased  may  undergo  peculiar  changes  in  the  mind  of  the  bereaved, 

and  bizarre  idealization  may  take  place.  Irrational  hostility  toward  other 

I 
persons  may  be  evidenced.   So  the  chaplain  must  take  into  account  the  age  of 

the  persons  with  whom  he  works  in  the  ministry  to  grief  and  loss. 


I 
K.  Stern,  G.  M.  Williams,  M.  Prados,  "Grief  Reactions  in  Later  Life," 
American  Journal  of  Psychiatry,  (October,  1951),  p.  289. 
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We  now  turn  to  a  consideration  of  what  is  happening  to  the  person  who 
experiences  grief  normally.  The  descriptions  given  are  those  of  experiences 
which  come  to  most  persons  who  grieve.  All  of  these  reactions  are  not  present, 
of  course.  But  any  one,  any  combination,  or  any  number  of  them  may  be  seen  by 
the  pastor  as  he  deals  with  grief  and  loss. 

PHYSICAL  REACTIONS 

Dr.  Erich  Lindemann  made  a  study  of  101  persons  who  were  experiencing 

grief.  These  persons  were  survivors  of  the  Cocoanut  Grove  Fire.  His  article, 

"Symptomatology  and  Management  of  Acute  Grief,"  has  become  a  standard  resource 

in  any  consideration  of  grief.   Lindemann  points  out  more  clearly  than  any 

writer  I  found  the  physical  reactions  present  during  the  experience. 

The  picture  shown  by  persons  in  acute  grief  is  remarkably  uniform. 
Common  to  all  is  the  following  syndrome:  sensations  of  somatic 
distress  occurring  in  waves  lasting  from  twenty  minutes  to  an  hour 
at  a  time,  a  feeling  of  tightness  in  the  throat,  choking  with 
shortness  of  breath,  need  for  sighing,  and  an  empty  feeling  in  the 
abdomen,  lack  of  muscular  power,  and  an  intense  subjective  distress 
described  as  tension  or  mental  pain. 

On  two  or  three  occasions  I  have  been  with  persons  when  they  learned  that  death 
had  occurred  to  a  loved  one.  There  definitely  are  physical  reactions,  es- 
pecially immediately  upon  hearing  of  the  death.  These  physical  reactions 
gradually  subside,  but  generally  last  several  hours,  depending  on  the  four 
conditioning  factors  described  earlier.  The  bereaved  person  becomes  extreme- 
ly restless,  unable  to  sit  still.  He  may  walk  about  aimlessly.  He  is  unable 
to  maintain  or  initiate  any  organized  activity.  This  inability  seems  to  last 
longer  than  other  reactions.  He  may  return  to  work,  but  there  is  little  zest 


I 
Erich  Lindemann,  "Symptomatology  and  Management  of  Acute  Grief,"  The 
Journal  of  Pastoral  Care,  Vol.  5  (Fall,  1951),  p. 20. 
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in  his  work.  It  should  be  pointed  out,  however,  that  these  reactions  may  not 
come  immediately  after  hearing  of  the  death,  but  may  be  delayed.  They  may  come 
out  in  exaggerated  forms,  or  be  absent  apparently.  The  chaplain  should  be 
alert  for  these  somatic  symptoms.  Tranquilizers  and  sedatives  are  not  advisa- 
ble since  they  merely  delay  the  reactions. 

PSYCHOLOGICAL  REACTIONS 

Because  of  the  nature  of  grief,  its  occurrence  obviously  has  profound 
psychological  impact  on  the  bereaved.  Here  the  chaplain/pastor  is  likely 
especially  to  see  old  insecurities,  hurts,  fears,  and  hostilities  coming  to 
the  surface  as  the  iceberg  of  personality  is  caused  to  shift. 

Grief  is  the  breaking  of  relationships.  Every  life  is  a  vast  complex: 
of  interwoven  relationships.  When  these  relationships  are  suddenly  severed 
by  the  intervention  of  death,  the  consequences  for  the  bereaved  are  tremendous. 
In  talking  with  Mrs.  W.  some  months  after  the  death  of  her  husband  she  said  to 
me,  "I  keep  asking  myself,  'who  am  I?  Half  of  me  is  dead.  Half  of  me  is  no 
longer  here.'"  Her  husband  had  been  a  problem  in  many  ways.  He  drank  pro- 
fusely, was  cross  and  hard  on  Mrs.  W. ,  and  was  then  seriously  ill  for  quite 
some  time.  But  her  life  was  interwoven  with  his  so  closely  that  her  reaction 
was  very  severe. 

Relationships  are  broken;  activities  are  disrupted;  friendships 
are  severed.  The  person,  his  personality,  his  wants  and  needs, 
his  contributions  to  the  relationship,  are  lost.  Those  who  re- 
main are  bereft;  their  loss  is  an  experience  of  bereavement. 

So  there  is  the  intense  feeling  of  bewilderment  and  loneliness.  When  someone 


I 
Irian,  The  Funeral  and  the  Mourners,  p.  16, 
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who  has  been  an  important  part  of  one's  life  dies,  some  of  the  meaning  of  life 

dies,  too.  The  whole  pattern  of  life  is  disrupted.  The  daughter  who  cared 

for  her  invalid  mother  for  so  many  years  is  faced  with  a  bewildering  feeling 

after  the  mother's  death.  Her  whole  life  was  focused  on  and  built  around 

her  mother,  her  mother's  needs,  her  mother's  comfort.  Then  suddenly  the  focus 

of  her  life  is  removed,  and  life  loses  its  meaning. 

The  death  of  a  loved  one  is  a  painful  experience,  not  because  we 
fear  what  has  happened  or  is  happening  to  the  loved  one,  but  be- 
cause of  the  loneliness  that  we  ourselves  are  suffering.  Our 
loved  one  is  gone  and  there  is  only  an  aching  void  where  once 
he  was. 

Among  the  elderly  this  psychological  reaction  is  surely  more  severe.  It  is 
observable  that  the  elderly  widower,  especially,  wastes  away  rapidly  after  the 
death  of  his  life's  mate.  The  hope  for  all  who  grieve  is  that  they  establish 
and  enter  into  new  relationships,  find  new  foci  for  their  lives. 

Fear  is  another  psychological  reaction  present  in  grief.  Usually  there 
is  not  much  fear  about  the  state  of  the  deceased  although  this  kind  of  fear 
is  occasionally  present  and  must  be  dealt  with  in  counseling.   But  those  who 
are  bereaved  very  often  experience  fear  of  death  itself.  Once  again  the 
reality  of  death  has  come  home  to  the  persons  in  grief,  despite  the  pres- 
sures in  society  to  deny  death's  reality.  The  person's  own  ideas  of  death 
come  rushing  into  consciousness.  He  is  reminded  of  the  inevitability  of  death. 

No  grief  situation  can  be  considered  without  taking  into  account  2 
the  attitude  of  the  bereaved  person  toward  his  own  eventual  death. 

There  is  fear  also  of  the  painful  experiences  the  bereaved  must  face  since 

death  has  occurred.  The  widow  fears  having  full  responsibility  for  management 


I 
William  F.  Rogers,  Ye  Shall  Be  Comforted  (Philadelphia:  The  Westminster 

Press,  1950),  p.  15. 

2 
Jackson,  Understanding  Grief,  p.  35. 
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of  the  family  affairs.  The  mother  fears  facing  the  long  days  and  nights  with- 
out the  warm  presence  of  her  child.   All  of  life  has  been  shaken,  and  must  be 
rearranged,  and  this  is  a  tremendous  job  for  which  the  bereaved  feels  unpre- 
pared. Also,  there  is  fear  of  the  deceased  himself  on  occasion.  If  the  re- 
lationship was  not  completely  satisfactory,  and  if  the  bereaved  is  psychologi- 
cally conditioned  for  such,  this  morbid  fear  may  show  itself.  There  are  many 
who  have  a  superstitious  nature.  So,  to  appease  the  deceased,  lavish  funerals 
are  held,  exaggerated  shows  of  affections  are  staged.  The  primitive  peoples 
who  feared  the  return  and  vengeance  of  their  dead  have  perhaps  left  a  residue 
of  superstition  in  many.  The  shaking  experience  of  grief  may  make  one  less 
than  rational,  and  such  morbid  fear  may  appear. 

The  bereaved  also  may  experience  ambivolent  feelings.   Love  and  hate, 
loss  and  gain,  sorrow  and  relief  -  these  conflicting  feelings  may  be  present. 
The  daughter  who  was  so  tied  down  taking  care  of  her  mother  may  be  very 
shocked  and  disturbed  when  she  feels  waves  of  relief  along  with  her  feelings 
of  loss.  These  negative  emotions  have  been  completely  suppressed  until  now. 
But  when  the  guard  is  down  during  grief  they  come  out. 

Another  characteristic  of  emotion  that  has  relevance  for  us  in 
the  study  of  grief  is  that  when  a  suppressed  emotion  is  re- 
leased, other  emotions  associated  with  it  are  likely  to  be 
released  also.  When  we  grieve  for  a  loved  one,  we  are  likely 
also  to  feel  the  anger  that  we  had  for  him.   Not  realizing  this 
may  cause  one  to  be  very  much  disturbed  over  the  hostile  feel- 
ings toward  the  deceased  that  often  come  in  time  of  grief. 

Thus  feelings  of  hostility  may  come  to  the  surface  during  the  experience  of 

grief.  This  hostility  may  be  directed  toward  the  deceased.  Mrs.  R.  expressed 

hostility  toward  her  deceased  husband  because  he  had  always  been  so  free  in 

giving  things  to  others:   "If  C.  had  only  shown  a  little  more  wisdom  and  not 
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given  so  much  to  the  children  and  other  people  maybe  I  wouldn't  be  in  such  a 

strain  today."  These  feelings  of  hostility  frequently  directed  toward  people 

other  than  the  deceased.  The  doctor  may  be  bitterly  condemned,  accused  of 

not  coming  soon  enough,  or  not  operating  early  enough,  or  not  taking  seriously 

the  sickness.  The  driver  of  the  other  car,  even  the  chaplain  may  be  objects 

of  hostility.  The  bereaved  feels  backed  into  a  corner,  helpless,  and  so 

lashes  out  against  anyone  in  reaction. 

It  has  not  escaped  attention  that  many  bereaved  persons  develop 
a  great  amount  of  hostility  toward  their  environment.  This  seems 
to  be  one  way  to  defend  themselves;  they  project  guilt  into  their 
environment. 

In  the  wake  of  hostility  there  may  come  intense  feelings  of  guilt.  The 
finality  of  death  has  ended  all  possibility  of  restitution.  The  bereaved 
remembers  times  when  he  was  irritable  with  the  deceased,  negligent,  thought- 
less, inconsiderate,  unkind.  The  bereaved  remembers  promises  made  but  not 
kept.  Frequently  the  bereaved  blames  himself  for  the  death  of  his  beloved. 
Mrs.  R.  Wept  bitterly  as  she  told  of  her  decision  to  hospitalize  her  husband, 
and  her  giving  of  permission  for  surgery.  After  his  death  she  felt  guilty, 
blaming  herself. 

The  bereaved  person  searches  the  days  before  the  death  of  the 
lost  one  looking  for  evidences  of  his  own  failure  to  do  all 
that  he  might  to  insure  the  latter' s  survival.  He  accuses^ 
himself  of  negligence  and  over-emphasizes  minor  omissions. 

These  guilt  feelings  are  greatly  exaggerated  because  of  the  irrational  state 
of  the  bereaved,  but  must  be  dealt  with  in  grief  work.   Finally,  the  bereaved 
may  feel  guilty  because  his  feelings  do  not  correspond  to  that  the  community 
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thinks  he  is  feeling.  Friends  may  be  praising  the  bereaved  for  his  composure, 
for  his  faith.  Yet  the  actual  feelings  of  the  bereaved  are  feelings  of  doubt, 
pain,  guilt,  fear.  Thus  he  feels  hypocritical.  But  he  does  not  dare  give  way 
to  his  true  feelings.   It  isn't  "proper." 

From  these  feelings  of  guilt  may  come,  then,  a  tendency  toward  masochism, 
self  punishment.  The  Vesuvious  of  guilt  and  hostility  must  find  expression 
somewhere,  so  the  bereaved  may  ve^t  his  aggression  by  turning  it  in  on  himself. 
Often  the  chaplain  will  find  persons  saying,  "I  wish  I  could  die,  too."  It  is 
common  for  the  bereaved  to  be  unable  to  eat  for  quite  a  long  time  after  the 
death  has  occurred.  Unconsciously  the  bereaved  is  starving  himself  as  an 
act  of  self-punishment.   The  bereaved  may  identify  with  the  illness  suffered 
by  the  deceased.  Bendax,  in  his  article  "Bereavement  and  Grief  Work"  cites 
an  example.   A  widow  developed  symptoms  of  coronary  difficulty  after  her  hus- 
band died  from  this  condition. 

Another  common  psychological  reaction  to  grief  is  the  tendency  to  idealize 
the  deceased.  "He  didn't  have  a  single  enemy.  He  was  a  wonderful  person. 
Everyone  liked  him."  Such  statements  are  frequently  made.  This  idealization 
may  be  a  by-product  of  appreciation,  or  of  feelings  of  guilt.  There  is  a 
cultural  taboo  against  speaking  ill  of  the  deceased.  So  if  feelings  of  hos- 
tility toward  the  deceased  cause  the  bereaved  to  feel  guilty,  idealization 

may  compensation  for  this.  In  some  cases,  too,  the  bereaved  unconsciously 

A 
attempts  to  compensate  for  the  glaring  faults  of  the  deceased.   Charles  W. 

was  anything  but  a  model  citizen.  He  was  known  in  our  community  as  the  local 

drunk.  He  did  not  work,  but  was  supported  by  his  devoted  wife.  He  made  her 

life  miserable,  and  this  was  common  knowledge.   When  he  died  she  gradually 

developed  a  very  idealized  picture  of  her  deceased  husband:  "He  was  such  a 

good  man.  He  loved  me  so.  He  was  such  a  good  provider."  Unconsciously  she 


is  attempting  to  compensate  for  his  faults  by  idealization. 

Then  persons  experiencing  grief  may  have  difficulty  accepting  the  reality 

of  loss.  After  the  assassination  of  President  John  F.  Kennedy  people  were 

heard  over  and  over  again  to  say,  "I  can't  believe  it.  It  doesn't  seem  real." 

For  awhile  we  as  a  nation  were  mourning  and  undergoing  many  of  the  reactions 

an  individual  experiences.   William  Rogers  describes  the  extent  to  which  such 

unreality  may  go. 

Instead  of  pushing  out  all  memory,  one  may  deny  the  loss,  and  say, 
perhaps  unconsciously,  "It  isn't  so  -  my  loved  one  hasn't  died." 
This  illusion  may  be  kept  alive  in  various  ways.   A  man  may  quickly 
remarry.  In  so  doing  he  may  identify  his  second  wife  with  his 
first.  "See,"  he  may  say  in  effect,  "my  wife  didn't  die  -  here  she 
is  -  just  like  always."  Experience  may  gradually  teach  him  that 
this  is  not  the  same  woman,  but  the  illusion  may  be  kept  alive  for 
some  time.   The  denial  may  take  the  form  of  an  imaginary  companion- 
ship with  the  deceased.   An  empty  chair  at  the  deceased's  place  at 
the  table  may  be  the  prelude  to  a  running  conversation,  with 
imaginary  answers  serving  as  reality. 

Very  intense,  also,  is  a  great  feeling  of  loneliness.  This  is  perhaps 
the  greatest  pain  of  grief.   One's  life  has  been  interwoven  with  the  life  of 
another.  Then  suddenly  the  other  party  is  not  there,  and  will  never  be  there 
again.  The  lonely  mourner  may  desire  solitude  to  brood  over  these  feelings 
of  pain  and  loss.  Yet  well-wishers  often  crowd  in,  refusing  to  let  the  be- 
reaved alone.  The  bereaved  may  react  with  irritation  and  anger,  only  to 
feel  more  guilt  because  of  this  reaction.   Because  of  this  loneliness,  the 
bereaved  may  become  preoccupied  with  the  image  of  presence  of  the  deceased. 
Mrs.  S.  confided  in  me  that  she  felt  her  deceased  husband's  presence  with  her 
all  the  time.  Once,  she  declares,  she  actually  heard  him  speak  her  nick-name. 
The  pain  of  loneliness  is  difficult  indeed,  and  may  produce  some  bizarre  il- 
lusions. 
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THEOLOGICAL  REACTIONS 

I  want,  now  to  give  some  attention  to  the  theological  reactions  which  may 
occur  with  grief  and  loss.  The  theology  a  person  has  will  often  determine  the 
way  he  reacts  psychologically.  But  there  are  religious  questions,  and  nega- 
tive feelings  toward  God  and  religion  which  may  occur  if  the  theology  held  is 
inadequate.  Here  the  shallow  and  outmoded  theologies  become  very  apparent. 
If  the  bereaved  pictures  God  in  terms  of  the  "Almighty  Doer"  who  causes  every 
phenomena  in  our  lives,  he  is  likely  to  react  with  hostility  toward  God  say- 
ing, "Why  did  God  do  this?"  The  preacher  who  refers  to  death  as  the  "will  of 
God"  may  help  to  foster  such  feelings  of  rebellion.  Some  people  react  with 
feelings  of  being  punished  when  death  occurs  to  a  loved  one.  "God  is  punish- 
ing me.  He  caused  Dad  to  die  because  I  haven't  been  what  I  should  have  been." 
Such  statements  and  feelings  come  because  of  an  inadequate  theology  of  death 
and  of  God.  Sometimes  there  is  a  feeling  of  guilt  because  the  person  feels 
deeply  the  pain  of  grief,  but  has  been  led  by  inadequate  theology  to  believe 
the  person  of  faith  should  not  grieve.  A  person  may  feel  worthless  and  un- 
important if  he  holds  a  theology  of  God  as  the  "Holy  Other"  who  is  not  in- 
volved on  the  human  level  at  all.  This  theology  may  create  a  feeling  of 
aloneness  in  a  broad  sense,  a  feeling  of  being  separated  even  from  God. 

PATHOLOGICAL  REACTIONS  TO  GRIEF  AND  LOSS 

The  way  a  person  reacts  to  grief  and  loss  is  determine® to  a  large  degree 
by  the  health  of  personality  with  which  he  goes  into  the  experience.  Some- 
times these  factors  of  personality  are  such  that  persons  react  in  what  may 
be  called  pathological,  or  morbid,  ways.  Many  pathological  grief  reactions 
are  actually  the  same  as  were  discussed  under  normal  reactions,  but  to  a 
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greater  or  lesser  degree.  Paul  Irion  speaks  of  both  overreaction  and  under- 
reaction. 

In  the  first  place,  we  must  recognize  individual  differences  in 
temperament  and  disposition.  To  expect  the  same  degree  of  re- 
action in  every  individual  is  utterly  unrealistic.   In  the 
second  place,  we  must  see  that  overreaction  is  not  the  only 
thing  which  should  concern  us.   It  is  of  utmost  importance 
that  underreaction,  which  is  so  often  interpreted  as  a  suc- 
cessful adjustment,  be  recognized  and  given  proper  attention.1 

Erich  Lindemann  gives  an  excellent  summary  which  I  will  use  to  help  pastors 

recognize  pathological  grief  reactions.  In  many  cases  the  pastor  will  find 

it  necessary  to  refer  persons  suffering  with  these  symptoms  to  a  psychiatrist 

for  treatment. 

Delay  of  Reaction  —  Some  persons  are  not  permitted  normal  expression 
and  working  through  of  grief.  Possibly  they  are  confronted  with  responsibili- 
ties which  will  not  allow  such.  The  mother  may  have  to  care  for  her  children 
without  pausing  long  and  without  adequate  expression  of  grief.  This  delay 
may  be  over  a  period  of  years.  Then  suddenly  the  person  may  find  himself 
undergoing  the  reactions  with  another  experience  later,  and  be  unable  to  see 
any  relationship  between  that  experience  and  the  loss  that  occurred  long  ago. 
Some  persons  attend  funerals  almost  compulsively,  and  go  through  a  great  deal 
of  weeping  and  grief  each  time.   The  deceased  persons  whose  funerals  they 
attend  may  not  be  close  to  them  at  all,  but  they  are  expressing  an  earlier 
grief  which  was  not  then  given  full  expression.  Many  factors  can  precipitate 
a  delayed  grief  reaction. 

Distorted  Reactions  —  There  may  occur  reactions  which  are  hidden  or 
distorted.  The  bereaved  may  unconsciously  alter  his  activity  after  a  death 


Irion,  The  Funeral  and  the  Mourners,  p.  44. 
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has  occurred.  The  bereaved  may  show  a  real  interest  in  and  zest  for  activi- 
ties that  were  of  interest  to  the  deceased.   An  insurance  man  died,  and  his 
wife  began  to  take  a  real  interest  in  insurance.  The  bereaved  may  also 
acquire  certain  symptoms  belonging  to  the  last  illness  of  the  deceased.  Dr. 
LLndemann  cites  an  example  of  a  patient  whose  electrocardiagram  showed  a 
definite  change  during  a  period  of  three  weeks  which  started  two  weeks  after 
her  father  had  died  of  heart  disease.1 

There  may  actually  be  psychosomatic  conditions  which  occur  in  reaction 
to  grief,  ulcerative  colitis,  rheumatoid  arthritis,  and  asthma. 

Two  of  the  patients  developed  bloody  diarrhea  at  funerals.  In 
the  others  it  developed  within  a  few  weeks  after  the  loss.  The 
course  of  the  ulcerative  colitis  was  strikingly  benefitted-when 
this  grief  reaction  was  resolved  by  psychiatric  technique. 

Social  relationships  may  be  drastically  altered  as  a  reaction  to  grief. 
The  bereaved  feels  irritable.  He  does  not  want  to  be  bothered.  He  may  avoid 
former  social  activities,  and  so  avoids  former  social  companions.  Gradually 
the  person  grows  to  feel  isolated.  He  may  feel  compelled  to  socialize  some, 
but  only  go  through  the  motions  with  a  wooden  formality. 

Furious  hostility  toward  specific  persons  is  not  uncommon.  The  doctor 
or  surgeon  are  accused  bitterly  of  neglect.   The  persons  talk  a  good  deal 
about  these  hostilities,  but  seldom  take  any  action. 

One  who  suffers  from  pathological  grief  reactions  may  be  unable  to 
initiate  and  maintain  any  activity.  He  is  restless,  distant,  unmotivated. 

Sometimes  a  person  reacting  to  grief  will  unconsciously  punish  himself. 
He  gives  things  away  carelessly.  He  enters  into  foolish  business  deals,  and 
loses.  He  withdraws  from  society  in  self  pity.  This  self  punitive  behavior 
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may  come  out  finally  in  an  extremely  agitated  behavior  with  tension,  agita- 
tion, insomnia,  feelings  of  worthlessness,  bitter  self-accusation,  and  obvious 
need  for  punishment.  Here  the  person  may  border  on  the  suicidal. 

As  can  be  seen  from  the  above  summary,  pathological  grief  reactions  are 
matters  of  degree.  When  the  chaplain  recognizes  these  at  work  in  people 
with  whom  he  is  dealing  (and  their  occurrence  is  not  rare)  he  must  evaluate 
his  own  ability  at  handling  the  situation.  If  he  feels  unable  to  deal  with 
it  satisfactorily,  psychiatric  help  should  be  sought  for  the  person.   It  has 
been  my  experience  that  these  reactions  are  from  bereavement  many  years  hence, 
generally  before  the  chaplain  himself  was  even  acquainted  with  the  bereaved. 
If  the  chaplain  and  the  chapel  provide  a  good  program  of  pastoral  care  for 
the  bereaved  these  morbid  reactions  may  be  prevented. 

Then  the  door  may  be  opened  to  real  pastoral  care.   And  persons  who 
grieve  may  receive  comfort.  The  promise  of  Jesus  may  be  fulfilled  as  He 
said:  "Blessed  are  they  that  mourn,  for  they  shall  be  comforted."  Matthew 
5:4. 
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